






Who We Are 


Protective Research Group, Inc. is a private consulting firm based in the great city of 
Jacksonville, Florida. Our firm specializes in the research, training and consulting of issues 
involving personal, public and corporate safety and security. We provide no-nonsense 
cutting-edge information which can enhance the protection level of any individual or 
corporation confronted by security risks. Some of the protection issues addressed by our firm 
include personal and family safety, terrorism awareness, disaster preparedness, child safety, 
crisis and risk management, first-aid and CPR training. All members of Protective Research 
Group, Inc. are dedicated professionals and maintain the highest standards expected in the 
protection industry. We are committed to assisting those who’s goal it is to make their lives 
safer, because only together can we achieve a safer global community. 

The Personal Information Profile 

The Personal Information Profile is one tool in an overall Personal Protection program. 
Commonly referred to as biographical profiling, the Personal Information Profile is a 
systematic means for the collection and storage of personal information which will then be 
readily available in the event of an emergency. For example, if you were to go missing or 
become kidnaped, Law Enforcement officials would require current personal information 
about you in order to properly conduct an investigation, search for, or identify you. 
Situations like these would place a huge amount of stress on your family and/or company 
associates. The additional stress of having to assemble this information during the crisis 
could be avoided if the information was prepared in advance. In addition, time is always an 
important factor in emergencies and the quicker Law Enforcement officials can obtain the 
necessary information, the sooner they can mobilize their resources. For this reason, the 
Personal Information Profile was created. 

The Personal Information Profile is a system in which you can collect and maintain detailed 
background information about yourself and your family. The profile covers information from 
several areas of your life including personal information, medical information, residential 
information, information about family and friends, etc.. Once the information has been 
collected, it can be stored for use in the event of an emergency . 

The Personal Information Profile is very detailed and it must be noted that some of the 
information contained in the profile may not apply to all individuals or their family situations. 
The profile has been created in a way that provides for the recording of information which 
maybe applicable to a variety of investigative situations. These situations could include, but 
are not limited to, kidnaping, hostage taking or homicide. Because we are unable to predict 
what situation any particular individual may be confronted with, we must design the profile 
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to account for a variety of risks. It is the responsibility of the individual to determine what 
information applies to their unique personal situation. It must also be said that the use of the 
Personal Information Profile is not a guarantee of personal protection. Personal Protection 
is the responsibility of the individual. The Personal Information Profile is only a tool and 
Protective Research Group, Inc. does not assume any responsibility for the use, non-use or 
misuse of the profile. The members of Protective Research Group, Inc. clearly understand 
the risks present in today’s society and sincerely hope that no individual is confronted by an 
emergency requiring them to use this profile. But we believe that it is better to be prepared 
for an emergency and never confront it, than to confront an emergency unprepared. 

The following text of this introduction will provide detailed information and instructions 
regarding this Personal Information Profile, as well as other aspects of biographical 
profiling. If you have any comments or suggestions regarding this profile, we would like to 
hear them. Please notify us in writing using the contact information contained in this profile. 

Updating The Personal Information Profile 

For a biographical profile to be an effective tool, the information contained within the profile 
must be current. You should review and update the information contained in the Personal 
Information Profile on a regular basis. We suggest that information contained in the profile 
be updated at least once a year or whenever there has been a major change regarding your 
business and/or family situations. These changes could include changing place of 
employment, a change in residence, a recent medical condition, etc.. Photographs and 
videotapes of yourself should be updated as you mature. To make updating the profile easier, 
we suggest that you make photocopies of the profile so when you update information, you 
will have a clean form. 

Storage Of The Personal Information Profile 

Information contained in this profile should always be considered sensitive personal 
information and proper security of the profile should be maintained. After completion of the 
Personal Information Profile, it along with all other profiling materials, should be placed in 
a large envelope and stored in a safe place known only to members of the family and any 
full-time care providers . The profile should be stored in a place which will allow for easy 
access to it in the event of an emergency. 
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Personal Information 


The Personal Information section of this profile is a detailed questionnaire regarding your 
personal history. Some of the questions or information asked for in this section may not 
apply to you at the present time. If a question does not apply to you, simply leave it blank 
or write N/A (not applicable) in the space. You should be as detailed as possible regarding 
the information which does apply to you. This section may ask for information regarding a 
particular topic but does not provide for adequate space to include the information. If more 
space is required or you have additional documents to add, the addition information should 
be placed on a separate sheet of paper, placed in an envelope and included with the profile. 

Medical Information 

The Medical Information section of this profile is a detailed questionnaire regarding your 
current medical history. As with all sections in this profile, some information may not apply 
to you. Be as detailed as possible with the information which does apply to your medical 
history. This section asks for documents such as copies of medical records or x-rays, etc.. 
Not all individuals maintain copies of their medical records. If however you do maintain 
these records, they should be placed in an envelope and included with the profile. If you do 
not maintain copies of these records, it is important to list detailed information about your 
doctor so the records can be obtained in the event of an emergency. It is not necessary to 
include in the profile any billing receipts for medical services or receipts for purchases of 
medical equipment / supplies. 

Spouse or Significant Other Information 

If you are married or in a relationship, information regarding this other individual should be 
included in the profile. The reason for this is due to the spouse or significant other being 
exposed to/and sharing the risks confronted by you. We have included an additional Personal 
Information section to allow you to profile a spouse or significant other. 

Children Information 

Because children face not only the risks confronting their parents, but their own set of unique 
risks, we suggest you may maintain a separate profile on each child in the family. 
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Ex-Spouse Information 


Information regarding a former spouse should be included in the profile, especially if the 
former spouse is the parent of your children. 

Residential Information 

Information regarding all residences owned or occupied by you should be included in the 
profile. Sensitive information regarding security operations at the residence should not be 
included in the profile. Protective Research Group, Inc. believes that information regarding 
Estate Security and family safety planning remain on a need-to-know-basis. We have only 
included questions regarding general security information in the profile. 

Emergency Information 

The Emergency Contact Information section of the profile has been included to allow for the 
contact of persons you wish notified in the event of an emergency. 

Handwriting Samples 

You should include samples of both your handwriting and signature in this profile. 
Handwriting samples should include both script and printed styles and a page of each should 
be adequate. On a separate sheet of paper, include five samples of your signature. 

Videotape 

Y ou should prepare a videotape of yourself which can be used by Law Enforcement officials 
in the event you are kidnaped or become missing. The videotape should be prepared and 
kept for this reason only. If your spouse or significant other has been profiled a video of 
them should also be prepared. The videotape should only picture the individual named in 
the profile. The videotape should show the individual standing from different angles, 
walking, talking, and should include close-ups of the face from different angles. About 10 
to 15 minutes of videotape should be enough and the videotape should be updated on a 
regular basis. It’s a good idea to use the camera’s date recorder to show when the videotape 
was produced. 
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Photographs 


Several photographs of you should be included in this profile. Use photographs which show 
your face from different angles and include close-ups of the face. Don’t use photographs 
that are too important to part with. Remember that photographs will be given to Law 
Enforcement agencies and may not be returned. We suggest that you take several 
photographs and include them along with the negatives in the profile. 

Ordering Information 

To order additional copies of the Personal Information Profile, Child Information Profile, 
fingerprint kits, DNA kits or to obtain information about other products offered by 
Protective Research Group, Inc., please use the contact information in this profile. We also 
encourage you to submit your suggestions for improving this product. 
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PERSONAL INFORMATION 
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Full Name_ 

N ickname_ 

Date Of Birth_ 

Social Security Number_ 

Driver’s License Number_ 

Passport Number_ 

Height_ Weight_ 

Eye Color_Hair Color 

Cellular Telephone Number_ 

Pager Number_ 

Email_ 

Occupation_ 

Company Name_ 

Company Address_ 

Telephone Number(s)_ 

Fax Number(s)_ 

Email Address_ 

Internet Web Site Address_ 

Company Security Director’s Name_ 

Security Department Telephone Number 


Maiden Name_ 

Place Of Birth_ 

_Citizenship_ 

_ State_ 

_Issuing Country_ 

Sex_ Race 

_Blood Type_ 


Title 
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Prior Military Service 


YES / NO 


Retired Military 


YES/NO 


Active Military Service - YES / NO Reserve Duty - YES / NO 

Military Serial Number_Branch_ 

Rank_Unit_ 

If Active Military Or Reserve, List Duty Station_ 

Addre s s_ 

Telephone Number_Fax Number_ 

Email_ 

Base Commander’s Name_ 

Commander’s Office Telephone Number_ 

Military Police Department Telephone Number_ 

Fax Number_Email_ 

Religious Affiliation_ 

Name Of Church_ 

Addre s s_ 

Telephone Number_ 

Fax Number_Email_ 

C lergyman ’ s N ame_ 

Addre s s_ 

Telephone Number_Email_ 

PRG, Inc. - Personal Information Profile - Page 10 





Do You Have An Attorney 

Attorney’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Have You Prepared A Will 
If Yes, Location Of Will_ 

Insurance Agent’s Name_ 

Insurance Agency_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Do You Have A Life Insurance Policy- YES / NO 

Policy Number_ 

Do You Have an Insurance Policy Covering Kidnaping Or Ransom - YES / NO 
Policy Number_ 
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YES /NO 


Email 


YES / NO 


Email 





Do You Have An Accountant - 

Accountant ’ s N ame 


YES / NO 

Accounting Firm 

Address 

Telephone Number 

Fax Number 

Email 


What Bank Do You Use 

Bank Address 

Telephone Number 

Fax Number 

Email 


Do You Have Credit Cards - 


YES / NO 

If Yes, List Credit Cards: 



Card Type 

Number 


Card Type 

Number 


Card Type 

Number 


Card Type 

Number 


Card Type 

Number 
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Do You Have Self-Defense Knowledge 


YES / NO 


If Yes, List Training_ 

Have You Established A Codeword Or Recognition Phrase 

To Be Used In The Event You Were Kidnaped - YES / NO 

What Is The Codeword Or Recognition Phrase_ 


Person(s) Responsible For Travel Arrangements: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email 
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Are Travel Arrangements Made Through A Travel Agency - YES / NO 

If Yes, Travel Agency Used_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email_ 

Travel Agent’s Name_ 

List Individual(s) That Would Have Detailed Information Regarding 
Your Travel Itinerary: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 
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Have You Been Fingerprinted - 

If Yes, Where Are Fingerprints Located 

YES / NO 

Have Samples Of Your Hair Been Collected - 

If Yes, Where Are Samples Located 

YES / NO 

Have DNA Samples Been Collected - 

If Yes, Where Are Samples Located 

YES / NO 

Are Current Photographs Of Yourself Available - 

If Yes, Where Are Photographs Located 

YES / NO 

Has A Videotape Of You Been Prepared - 

If Yes, Where Is Videotape Located 

YES / NO 

Have Samples Of Your Handwriting Been Collected - 

If Yes, Where Are Handwriting Samples Located 

YES / NO 

Have Samples Of Your Signature Been Collected - 

If Yes, Where Are Signature Samples Located 

YES / NO 

Has A Sample Of Your Voice Been Collected On Audiotape - 

If Yes, Where Is Audiotape Located 

YES / NO 
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List Hobbies And Special Interests: 
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List Regularly Scheduled Weekly Activities 
(Include Location Addresses And Telephone Numbers ) 


Monday 


Tuesday 


Wednesday 


Thursday 
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Additional Information Or Special Instructions 
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Physician’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Physician’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Do You Use A Specific Hospital - YES / NO 

If Yes, Hospital Name_ 

Hospital Address_ 

Telephone Number_ 

Fax Number_ 

Email Address 
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In Addition To A Hospital, Are Any Other Medical Clinics Used - YES / NO 

If Yes, Clinic Name_ 

Clinic Address_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Do You Use A Specific Pharmacy - YES / NO 

If Yes, Pharmacy Name_ 

Pharmacy Address_ 

Telephone Number_ 

Fax Number_ 

Dentist’s Name_ 

Dentist’s Address_ 

Telephone Number_ 

Fax Number_ 

Email Address 
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Do You Have A Specific Medical Condition - 


YES /NO 


If Yes, List Medical Condition 


Are You Receiving Regular Medical Treatment - YES / NO 

If Yes, List Medical Treatment_ 


Where Is Medical Treatment Obtained 


Treatment Schedule 


Do You Require Any Special Medication - YES / NO 

If Yes, List Medication, Including Dose And Schedule Information_ 



PRG, Inc. - Personal Information Profile - Page22 











List Any Additional Allergies 


Are You Hearing Impaired - YES / NO 

If Yes, Do You Wear A Hearing Aid(s) - YES / NO 

Describe Hearing Aid(s)_ 


Are You Vision Impaired - YES /NO 

Degree Of Vision Impairment_ 

Do You Read Braille - YES / NO 

Do You Wear Eye Glasses - YES / NO 

Do You Wear Contact Lenses - YES / NO 

Describe Eye Glasses And / Or Contact Lenses_ 


Do You Maintain A Copy Of The Prescription - YES / NO 

Optometrist’s / Ophthalmologist’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email Address 
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Do You Have A Speech Impairment - 


YES / NO 


Do You Know Sign Language - YES / NO 

Do You Have Any Other Physical Disability - YES / NO 

If Yes, List Disability_ 


Do You Require Any Special Medical Equipment - YES / NO 

If Yes, List Medical Equipment_ 


Do You Maintain Copies Of Your Medical Records - YES / NO 

Where Are Medical Records Located 


Do You Maintain Copies Of Your Dental Records - YES / NO 

Where Are Dental Records Located 


Do You Maintain Copies Of Your Dental X-Rays - YES / NO 

Where Are Dental X-Rays Located_ 
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List Any Distinguishing Marks, Scars or Tattoos You May Have 



Are Home Health Care Professionals Used - YES / NO 

Health Care Agency Name_ 

Addre s s_ 

Telephone Number_ 

Email_ 

Additional Medical History: 
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Full Name_ 

N ickname_ 

Date Of Birth_ 

Social Security Number_ 

Driver’s License Number_ 

Passport Number_ 

Height_ Weight_ 

Eye Color_Hair Color 

Cellular Telephone Number_ 

Pager Number_ 

Email_ 

Occupation_ 

Company Name_ 

Company Address_ 

Telephone Number(s)_ 

Fax Number(s)_ 

Email Address_ 

Internet Web Site Address_ 

Company Security Director’s Name_ 

Security Department Telephone Number 


Maiden Name_ 

Place Of Birth_ 

_Citizenship_ 

_ State_ 

_Issuing Country_ 

Sex_ Race 

_Blood Type_ 


Title 
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Prior Military Service 


YES / NO 


Retired Military 


YES/NO 


Active Military Service - YES / NO Reserve Duty - YES / NO 

Military Serial Number_Branch_ 

Rank_Unit_ 

If Active Military Or Reserve, List Duty Station_ 

Addre s s_ 

Telephone Number_Fax Number_ 

Email_ 

Base Commander’s Name_ 

Commander’s Office Telephone Number_ 

Military Police Department Telephone Number_ 

Fax Number_Email_ 

Religious Affiliation_ 

Name Of Church_ 

Addre s s_ 

Telephone Number_ 

Fax Number_Email_ 

C lergyman ’ s N ame_ 

Addre s s_ 

Telephone Number_Email_ 
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Do You Have An Attorney 

Attorney’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Have You Prepared A Will 
If Yes, Location Of Will_ 

Insurance Agent’s Name_ 

Insurance Agency_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Do You Have A Life Insurance Policy- YES / NO 

Policy Number_ 

Do You Have an Insurance Policy Covering Kidnaping Or Ransom - YES / NO 
Policy Number_ 
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YES /NO 


Email 


YES / NO 


Email 





Do You Have An Accountant - 

Accountant ’ s N ame 


YES / NO 

Accounting Firm 

Address 

Telephone Number 

Fax Number 

Email 


What Bank Do You Use 

Bank Address 

Telephone Number 

Fax Number 

Email 


Do You Have Credit Cards - 


YES / NO 

If Yes, List Credit Cards: 



Card Type 

Number 


Card Type 

Number 


Card Type 

Number 


Card Type 

Number 


Card Type 

Number 
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Do You Have Self-Defense Knowledge 


YES / NO 


If Yes, List Training_ 

Have You Established A Codeword Or Recognition Phrase 

To Be Used In The Event You Were Kidnaped - YES / NO 

What Is The Codeword Or Recognition Phrase_ 


Person(s) Responsible For Travel Arrangements: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email 
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N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

Are Travel Arrangements Made Through A Travel Agency - YES / NO 

If Yes, Travel Agency Used_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email_ 

Travel Agent’s Name_ 

List Individual(s) That Would Have Detailed Information Regarding 
Your Travel Itinerary: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email 
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Name 


Address 

Telephone Number 

Email 

Have You Been Fingerprinted - 

If Yes, Where Are Fingerprints Focated 

YES /NO 

Have Samples Of Your Hair Been Collected - 

If Yes, Where Are Samples Focated 

YES / NO 

Have DNA Samples Been Collected - 

If Yes, Where Are Samples Focated 

YES / NO 

Are Current Photographs Of Yourself Available - 

If Yes, Where Are Photographs Focated 

YES / NO 

Has A Videotape Of You Been Prepared - 

If Yes, Where Is Videotape Focated 

YES / NO 

Have Samples Of Your Handwriting Been Collected - 

If Yes, Where Are Handwriting Samples Focated 

YES / NO 
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Have Samples Of Your Signature Been Collected - 

If Yes, Where Are Signature Samples Located_ 

Has A Sample Of Your Voice Been Collected On Audiotape 
If Yes, Where Is Audiotape Located_ 

List Hobbies And Special Interests: 



YES / NO 


YES / NO 
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List Regularly Scheduled Weekly Activities 
(Include Location Addresses And Telephone Numbers ) 


Monday 


Tuesday 


Wednesday 


Thursday 
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Additional Information Or Special Instructions 
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Physician’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Physician’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Do You Use A Specific Hospital - YES / NO 

If Yes, Hospital Name_ 

Hospital Address_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

In Addition To A Hospital, Are Any Other Medical Clinics Used - YES / NO 
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If Yes, Clinic Name_ 

Clinic Address_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Do You Use A Specific Pharmacy - YES / NO 

If Yes, Pharmacy Name_ 

Pharmacy Address_ 

Telephone Number_ 

Fax Number_ 

Dentist’s Name_ 

Dentist’s Address_ 

Telephone Number_ 

Fax Number_ 

Email Address_ 

Do You Have A Specific Medical Condition - YES /NO 
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If Yes, List Medical Condition 


Are You Receiving Regular Medical Treatment - YES / NO 

If Yes, List Medical Treatment_ 


Where Is Medical Treatment Obtained 


Treatment Schedule 


Do You Require Any Special Medication - YES / NO 

If Yes, List Medication, Including Dose And Schedule Information_ 



PRG, Inc. - Personal Information Profile - Page40 











List Any Additional Allergies 


Are You Hearing Impaired - YES / NO 

If Yes, Do You Wear A Hearing Aid(s) - YES / NO 

Describe Hearing Aid(s)_ 


Are You Vision Impaired - YES /NO 

Degree Of Vision Impairment_ 

Do You Read Braille - YES / NO 

Do You Wear Eye Glasses - YES / NO 

Do You Wear Contact Lenses - YES / NO 

Describe Eye Glasses And / Or Contact Lenses_ 


Do You Maintain A Copy Of The Prescription - YES / NO 

Optometrist’s / Ophthalmologist’s Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number 
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Do You Have A Speech Impairment - 


YES / NO 


Do You Know Sign Language - YES / NO 

Do You Have Any Other Physical Disability - YES / NO 

If Yes, List Disability_ 


Do You Require Any Special Medical Equipment - YES / NO 

If Yes, List Medical Equipment_ 


Do You Maintain Copies Of Your Medical Records - YES / NO 

Where Are Medical Records Located 


Do You Maintain Copies Of Your Dental Records - YES / NO 

Where Are Dental Records Located 
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Do You Maintain Copies Of Your Dental X-Rays - YES / NO 

Where Are Dental X-Rays Located_ 

List Any Distinguishing Marks, Scars or Tattoos You May Have_ 



Are Home Health Care Professionals Used - YES / NO 

Health Care Agency Name_ 

Addre s s_ 

Telephone Number_ 

Email_ 

Additional Medical History: 
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EX-SPOUSE INFORMATION 

(Include If Parent Of Children ) 
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Ex-Spouse’s Full Name 

N ickname_ 

Address_ 

T elephone_ 

Email 


Marriage Date 

Length Of Marriage 

Date Of Birth 

Place Of Birth 

Social Security Number 

Driver’s License Number 


State 

Passport Number 


Issuing Country 

Citizenship 

Race 

Sex 

Blood Type 

Height 

Weight 


Occupation_ 

Company Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email_ 
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Additional Information: 
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Ex-Spouse’s Full Name 

N ickname_ 

Address_ 

T elephone_ 

Email 


Marriage Date 

Length Of Marriage 

Date Of Birth 

Place Of Birth 

Social Security Number 

Driver’s License Number 


State 

Passport Number 


Issuing Country 

Citizenship 

Race 

Sex 

Blood Type 

Height 

Weight 


Occupation_ 

Company Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_ 

Email_ 
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Additional Information: 
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RESIDENTIAL INFORMATION 
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Primary Residence 

Street Address_ 

City_ 

County_State 

Telephone Number_ 

Is Residence Owned Or Rented - 

If Rented, Owner’s Name 

Street Address_ 

City_ 

Telephone Number_ 

Email_ 

Does Residence Have An Intrusion Detection System - YES / NO 

If Yes, Is An Alarm Monitoring Company Used - YES / NO 

Alarm Company Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_Email_ 
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State_Country 

Fax Number 


Postal Code_ 

_Country_ 

Fax Number_ 

Owned / Rented 





Alarm Company Notified When Residence Is Unoccupied 
Is Residence Patrolled By An External Security Patrol - 

If Yes, Security Company Name_ 

Addre s s_ 

Telephone Number_ 

When The Residence Is Unoccupied For Long Periods Of Time, 

Is A Caretaker Assigned To The Property - YES / NO 

If Yes, Caretaker’s Name_ 

Addre s s_ 

Telephone Number_ 

Is Caretaker A Private Individual Hired By The Family - 

Is Caretaker Employed By A Property Management Company 

If Yes, Company Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_Email_ 

Was Background Investigation Performed On This Individual - YES / NO 


YES / NO 

YES / NO 


YES / NO 
YES / NO 


PRG, Inc. - Personal Information Profile - Page51 





Electric Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Water Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Heating And Air Conditioning Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Lawn Maintenance Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Telephone Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Cable Television Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 
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List Additional Contract Services Used At The Residence 


N ame_ 

Telephone Number_ 

N ame_ 

Telephone Number_ 

Does The Residence Maintain A Key Control System - YES / NO 

Are Keys To The Property Numbered - YES / NO 

Are Service Personnel Required To Sign For Keys - YES / NO 

List The Names Of All Persons Maintaining Keys To The Property: 

N ame_ 

Addre s s_ 

Telephone Number_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

PRG, Inc. - Personal Information Profile - Page53 





N ame_ 

Addre s s_ 

Telephone Number_ 

Background Investigations Performed On Individuals Issued Keys - YES / NO 

List Two Neighbors Who Have A Clear View Of The Residence: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

List Other Reliable Person(s) Who Will Have Knowledge Of Your Activities: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email 
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N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

List Information Regarding Vehicles Maintained At The Residence: 

Vehicle Make_Model_Year 

Color_License Number_State_ 

Vehicle Identification Number_ 

Vehicle Telephone Number_ 

Vehicle Description_ 
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Vehicle Make 


Model 


Year 


Color_License Number_State 

Vehicle Identification Number_ 

Vehicle Telephone Number_ 

Vehicle Description_ 


Vehicle Make_Model_Year 

Color_License Number_State_ 

Vehicle Identification Number_ 

Vehicle Telephone Number_ 

Vehicle Description_ 


Information Regarding Mechanic(s) Used For Vehicle Repairs: 

N ame_ 

Service Center_ 

Addre s s_ 

Telephone Number_ 

Email 
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Name 


Service Center 
Address 


Telephone Number_ 

Email_ 

N ame_ 

Service Center_ 

Addre s s_ 

Telephone Number_ 

Email_ 

Additional Residential Information 
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Secondary Residence 

Street Address_ 

City_ 

County_State 

Telephone Number_ 

Is Residence Owned Or Rented - 

If Rented, Owner’s Name 

Street Address_ 

City_ 

Telephone Number_ 

Email_ 

Does Residence Have An Intrusion Detection System - YES / NO 

If Yes, Is An Alarm Monitoring Company Used - YES / NO 

Alarm Company Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_Email_ 
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State_Country 

Fax Number 


Postal Code_ 

_Country_ 

Fax Number_ 

Owned / Rented 





Alarm Company Notified When Residence Is Unoccupied 
Is Residence Patrolled By An External Security Patrol - 

If Yes, Security Company Name_ 

Addre s s_ 

Telephone Number_ 

When The Residence Is Unoccupied For Long Periods Of Time, 

Is A Caretaker Assigned To The Property - YES / NO 

If Yes, Caretaker’s Name_ 

Addre s s_ 

Telephone Number_ 

Is Caretaker A Private Individual Hired By The Family - 

Is Caretaker Employed By A Property Management Company 

If Yes, Company Name_ 

Addre s s_ 

Telephone Number_ 

Fax Number_Email_ 

Was Background Investigation Performed On This Individual - YES / NO 


YES / NO 

YES / NO 


YES / NO 
YES / NO 
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Electric Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Water Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Heating And Air Conditioning Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Lawn Maintenance Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Telephone Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 

Cable Television Company Providing Service To The Residence: 

N ame_ 

Telephone Number_ 
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List Additional Contract Services Used At The Residence 


N ame_ 

Telephone Number_ 

N ame_ 

Telephone Number_ 

Does The Residence Maintain A Key Control System - YES / NO 

Are Keys To The Property Numbered - YES / NO 

Are Service Personnel Required To Sign For Keys - YES / NO 

List The Names Of All Persons Maintaining Keys To The Property: 

N ame_ 

Addre s s_ 

Telephone Number_ 

N ame_ 

Addre s s_ 

Telephone Number_ 
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N ame_ 

Addre s s_ 

Telephone Number_ 

Background Investigations Performed On Individuals Issued Keys - YES / NO 

List Two Neighbors Who Have A Clear View Of The Residence: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email_ 

List Other Reliable Person(s) Who Will Have Knowledge Of Your Activities: 

N ame_ 

Addre s s_ 

Telephone Number_ 

Email 
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Name 


Addre s s_ 

Telephone Number 
Email_ 

N ame_ 

Addre s s_ 

Telephone Number 
Email 


List Information Regarding Vehicles Maintained At The Residence: 

Vehicle Make_Model_Year 

Color_License Number_State_ 

Vehicle Identification Number_ 

Vehicle Telephone Number_ 

Vehicle Description_ 
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Vehicle Make 


Model 


Year 


Color_License Number_State 

Vehicle Identification Number_ 

Vehicle Telephone Number_ 

Vehicle Description_ 


Vehicle Make_Model_Year 

Color_License Number_State_ 

Vehicle Identification Number_ 

Vehicle Telephone Number_ 

Vehicle Description_ 


Information Regarding Mechanic(s) Used For Vehicle Repairs: 

N ame_ 

Service Center_ 

Addre s s_ 

Telephone Number_ 

Email 
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N ame_ 

Service Center_ 

Addre s s_ 

Telephone Number_ 

Email_ 

N ame_ 

Service Center_ 

Addre s s_ 

Telephone Number_ 

Email_ 

Additional Residential Information 
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Information Regarding Domestic Staff Employed By You: 


Name 


Position Held 


Home Address 


Telephone Number 


Email 


Social Security Number_Date Of Birth 

Driver’s License Number State 


Employment Date_Shift Worked 

Weekly Schedule_ 


Additional Information 
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Information Regarding Domestic Staff Employed By You: 


Name 


Position Held 


Home Address 


Telephone Number 


Email 


Social Security Number_Date Of Birth 

Driver’s License Number State 


Employment Date_Shift Worked 

Weekly Schedule_ 


Additional Information 
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EMERGENCY INFORMATION 
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List Information Of Family Members or Individuals That You Wish To Be Notified In An 
Emergency: 

N ame_ 

Relationship_ 

Addre s s_ 

Telephone Number(s)_ 

Email_ 

N ame_ 

Relationship_ 

Addre s s_ 

Telephone Number(s)_ 

Email_ 

N ame_ 

Relationship_ 

Addre s s_ 

Telephone Number(s)_ 

Email 
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N ame_ 

Relationship_ 

Addre s s_ 

Telephone Number(s) 
Email_ 

N ame_ 

Relationship_ 

Addre s s_ 

Telephone Number(s) 
Email 


N ame_ 

Relationship_ 

Addre s s_ 

Telephone Number(s)_ 

Email_ 

PRG, Inc. - Personal Information Profile - Page71 





For information, suggestions or comments regarding Protective Research Group, 
Inc., or the products and services we provide, use the contact information listed 

below. 


Copyright© 1999 Protective Research Group, All Right Reserved 

Protective Research Group, Inc. 

1740 Manning Street 
Jacksonville, FL 32207 

Telephone: ( 904 ) 285-8520 

Internet: www.proresearchgroup.com 

E-Mail: projects@proresearchgroup.com 
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